Objectives: Reports on the effects of CO 2 gas on human development are lacking. This information is relevant considering the advantages of fetoscopic NTD repair (Fetosc.) technique. Aims: 1) Assess the incidence of brain abnormalities after prenatal NTD repair; 2) Compare the incidence of brain abnormalities between open vs. fetoscopic repair. Methods: Longitudinal retrospective cohort study of 57 fetuses that underwent prenatal NTD repair (27 Fetosc. and 30 Open). Presurgery MRIs were obtained in all cases and 6 weeks postsurgery in 54 cases (26 Fetosc. vs. 28 Open Objectives: The Solomon technique of fetoscopic laser photocoagulation (FLP) for Twin-twin transfusion syndrome (TTTS) has been introduced to reduce residual anastomoses; however, it is considered to be associated with increased placental damage and complications. We aimed to compare the outcomes of monochorionic twins who underwent FLP for TTTS using the Solomon technique and those who underwent selective coagulation of placental anastomoses. Methods: The outcomes of the TTTS cases in which FLP was performed in our institution from 2010-2016, and which were followed to delivery were retrospectively analysed. We initially used selective coagulation for FLP and adopted the Solomon technique in August 2014; the outcomes of these periods were compared. Results: Among 288 FLP cases, selective coagulation was performed in 198, and the Solomon technique was used in 90. The gestational age (GA) at FLP, operation time, laser coagulation time, and total energy of laser coagulation did not differ between the groups to a statistically significant extent. The incidence of recurrent TTTS in the Solomon and selective groups was 0% (0/90) and 2.0% (4/198), respectively, while the incidence of twin anemia-polycythemia sequence (TAPS) was 0% (0/90) and 1.5% (3/198). No significant differences were observed in the double survival rate (80.0% vs 74.7%; p=0.332) or at least one survival rate (97.8% vs 95.5%; p=0.342) of the two groups. The rate of placental abruption was significantly higher in the Solomon group (11.1% vs 2.5%, OR 4.8, 95% CI: 1.6-14.6; p=0.002), as was the incidence of premature rupture of membranes (PROM) (41.1% vs 18.2%, OR 3.1, 95% CI:1.8-5.5; P<0.001). The GA at delivery did not differ between the two groups (32.8±4.0 vs 32.8±4.4 weeks; p=0.941). Conclusions: The Solomon technique reduced the incidence of recurrent TTTS and TAPS but increased the incidence of placental abruption and PROM after FLP. The Solomon technique did not affect survival or the GA at delivery.
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Objectives To report the results of early second trimester vesicoamniotic shunting (VAS) with two different shunt systems in male fetuses with lower urinary tract obstruction (LUTO) in a consecutive single-centre series. Methods A total of 43 fetuses with the diagnosis of LUTO were treated <17+0 weeks with either a Harrison (n=19) or a Somatex (n=24) intrauterine shunt under ultrasound guidance. Perinatal outcomes were prospectively recorded and compared. Results The median gestational age at procedure was 14.4 and 15.2 weeks (range 12.4 -16.6). There was a higher rate of abortion (21.1% vs 0%, p=0.023) in the group with the Harrison shunt. Shunt dislocation occurred in 89.5 and 50% of Harrison vs Somatex cases (p=0.006). The median interval until dislocation was significantly longer (70 days vs 11 days, p=0.017) in the Somatex group. Oligohydramnios developed in 44.4% vs 52.6% of pregnancies >27 weeks. Overall there were 3 (10.7%) neonatal deaths due to pulmonary hypoplasia in live births (n=28) (2 Somatex cases undelivered). Survival rate was significantly lower in Harrison vs Somatex treated cases (31.6% vs 81.8%, p=0.001). Renal function was normal in 26.3% (5/19) vs 59.1% (13/22) (p=0.035) in Harrison vs Somatex shunts. In survivors, the rate of normal renal function was not different between both shunts (83% vs 72%).
Conclusions VAS <17+0 weeks is feasible. The Somatex shunt shows a lower rate of early dislocation and an improved chance of survival, with low pulmonary morbidity. However, there is still a significant risk of progression to renal failure pre-or postnatally. Objectives: The Solomon technique of fetoscopic laser photocoagulation (FLP) for Twin-twin transfusion syndrome (TTTS) has been introduced to reduce residual anastomoses; however, it is considered to be associated with increased placental damage and complications. We aimed to compare the outcomes of monochorionic twins who underwent FLP for TTTS using the Solomon technique and those who underwent selective coagulation of placental anastomoses. Methods: The outcomes of the TTTS cases in which FLP was performed in our institution from 2010-2016, and which were followed to delivery were retrospectively analysed. We initially used selective coagulation for FLP and adopted the Solomon technique in August 2014; the outcomes of these periods were compared. Results: Among 288 FLP cases, selective coagulation was performed in 198, and the Solomon technique was used in 90. The gestational age (GA) at FLP, operation time, laser coagulation time, and total energy of laser coagulation did not differ between the groups to a statistically significant extent. The incidence of recurrent TTTS in the Solomon and selective groups was 0% (0/90) and 2.0% (4/198), respectively, while the incidence of twin anemia-polycythemia sequence (TAPS) was 0% (0/90) and 1. 5% (3/198) . No significant differences were observed in the double survival rate (80.0% vs 74.7%; p=0.332) or at least one survival rate (97.8% vs 95.5%; p=0.342) of the two groups. The rate of placental abruption was significantly higher in the Solomon group (11.1% vs 2.5%, OR 4.8, 95% CI: 1.6-14.6; p=0.002), as was the incidence of premature rupture of membranes (PROM) (41.1% vs 18.2%, OR 3.1, 95% CI:1.8-5.5; P<0.001). The GA at delivery did not differ between the two groups (32.8±4.0 vs 32.8±4.4 weeks; p=0.941). Conclusions: The Solomon technique reduced the incidence of recurrent TTTS and TAPS but increased the incidence of placental abruption and PROM after FLP. The Solomon technique did not affect survival or the GA at delivery. 
